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PATcNT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-87S 


U.S. Pa.entano TraSf^u SarT^H?^ 

Of 


CLAIMS AS FILED - PART I 

_ -<CoWi i) (Column 2) 


(37 CFR t I6(*)j. 


TOTAL CLAIMS 
(37 CFR t ;tf(c» 

INDEPENDENT CL-".-. 


(37 CFR l io(b)) 


SMALL ENTTTY 


OR 


NUMBER FILED 


minus 20 * 


minus 3 » 


MULTIPLE OEPENCf-::" :;laim PRESENT 


(37 CFR 1.16(d)} 


• If the difeience «r .mn 1 is less man ieto. enter 0* in column 2. 
I I n CLAIMS AS AMENDED - PART II 

.Column 1) 


< 

I H 
Z 
1 LU 

CLAIMS 
REMAINING 
! AFTER 
--V.E MOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

» ctai 

7S 

Minus 


s _ 

AMEN 



Minus 



FIRSi PRESE:. 

- ' -OH OF MULTIPLE DEPENDENT CLAIM (37 Cf 

: R l.»6(d}) 



.Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
•.4ENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA j 

IDM 

ioiai 


Minus 


■ / 

UJ 

independent ! / 
137 crP. i i* b} . j / 

Minus 

-> 

•/ 

< 

FIRST PRESEM 

■ 

VTlOftl OF MULTIPLE OEPENOEMT CLAIM (37 CFl 

S -J6(d)) 



Column 1) 


(Column 7) 

(Column 3) 

ENTC 

CLAIMS 

-rSMAbwiNG 

AFTER 
■ViENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

IDM 

«oial " ' 

(37 Cffi i.i&ci) 

Minus 

*m 

s 

z 

LU 

independent J • 

137 CFR 1 tfltSb J 

Minus 

••• 


< 

FIRST PRESE-T •* 

■ ICN OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


RATE 

FEE * 


s 

x s 


x s = 


♦S c 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

x s 


x $ * 


+ $ 


TOTAL 
AODL FEE 




RATE 

AOOl- 
TIONAL/v 
FEE/ 

X S * 

/ . 

X S 

/ 

+ $ 

/ 

' TOTAL 
ADD! FEE 

/ 

f • 

RATE 

ADDI- 
TIONAL 
FEE 

X s 


X J 


■ 


TOTAL 
AOOl FEE 



OTHER THAN 
SMALL EnrrTTY 



RATE 

: FEE-- 

OR 


-v -- 

OR . 

x $ 


* OR 

X S sr. 


. OR 

♦ s 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

x s 


OR 

x s = 


OR 

+ s 


OR 

TOTAL 
ADD'L FEE 



OR 
OR 
OR 


RATE 


X s 


X s 


OR ADDt FEE 


ADDI- 
TIONAL 
FEE / 


7 


Z 


/ 



RATE 

ADDI- 
TIONAL 
FEE 

or : 

x s = 


OR 

X s = 


OR 

♦ s 


OR \ 

TOTAL 
ADD'L FEE 



If he entr y u, v :n i ,s less than the entry in column 2. write *0" in column 3. 

- i^^S^U M ^ m ^ n S s t^ For IN THIS ia,esa than 20- enter -20\ 

V me H.gnes; I .„:noer P.evously Paid For IN THIS SPACE is less man 3. enter "3* 

tT. The H '9 h «* ■ ' -^er Pfeviously Paid F or (Total or Independent) is me highest nu mb*, found in the aoorooriaie oo* in «*umn , 

Th,« r>nn ort ,nn nt — - riuiro fl UL nj rrn i if. tjJT.i 1 ... * „ 'uunq in ine appropnate Box in column I. 

USPTO to p.ocess, ,. -Mo^nV^^^^^ itSESt mlu^^J?™ PUbbC """* « 10 * <»" * »» 

inciudins gatnenng. c- i M„n fl . and submi,tin B tta ^coSpWec laprtata ^oW lo fihll Lspm T m.J?^^"^ eS,i,,,a,e<, 10 ,aKe ,2 minutei to «*»<*•«•• 
on the anuH.nl of ..«.. requ«e to complele this tofm^nd/or suooe^ns ^ ? 'JT k 2 ^""'"H "P 0 " indivklual case. Any comments 
anoTia*™* a «e. l .S Depanmen, oicomTe^P o £^ S mtomalion Office,. U.S. Pa.en. 

ADDRESS SEND TO : Commission., for Patent,. PJ^U^SSSZvimiliS COMPLETEO FORMS TO THIS 

II you need assistance oi completing the Jam. call 1 -SOO-PTO- S 1 99 ana sefecf c*>fw> 2 


